UNITED STATES /VI 2 q 35_/ UMB APPRUVAL

OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION e e e barden

Washington, DC 20549 hours per response 16.00

FORM D SEC USE ONLY
Prefix Serial

NOTICE OF SALE OF SECURITIES DATE RECEIVED
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering o check if this is an amendment and name has changed, and indicate change.)
SHARES OF JUNIOR PREFERRED STOCK

Filing Under (Check box(es) that apply) o Rule 504 @ Rule 505 m Rule 506 O Section 4(6) otJLOE
Type of Filing: s New Filing o Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (o check if this is an amendment and name has changed, and indicate change.)

OBERON MEDIA, INC.

Address of Executive OfTices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
ONE PENN PLAZA, SUITE 4100, NEW YORK, NY 10119 646-367-2020

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
DEVELOPMENT AND DISTRIBUTION OF CASUAL GAMES TO ONLINE GAMING SITES AND MOBILE HANDSETS

Type of Business Organization

® corporation P R@CESSED o limited partnership, already formed D other (please specify):

O business trust @ limited partnership, to be formed

S
TH 0 . Month Year
MSON
Actual or Estimated Date of Incorporaﬁ ' tion; 0 1 0 3 m Actual o Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D E
GENERAL INSTRUCTIONS
Federal:

Whko Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
THd(6).

When to File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: 1.5, Secunties and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee,

Statu:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, o fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

I
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
 Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers,
and
» Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: o Promoter m Beneficial Owner w» Executive Officer @ Director o General and/or Managing Partner

Full Name (Last name first, if individual)
BEN-KIKI, TOMER

Business or Residence Address (Number and Street, City, State, Zip Code)
ONE PENN PLAZA, SUITE 4100, NEW YORK, NY 10119

Check Box(es) that Apply: o Promoter w Beneficial Owner w Executive Officer w Directer o General and/or Managing Partner

Full Name (Last name first, if individual)
KERRET, TAL

Business or Residence Address (Number and Street, City, State, Zip Code)
ONE PENN PLAZA, SUITE 4100, NEW YORK, NY 10119

Check Box(es) that Apply: o Promoter w Beneficial Owner m Executive Officer a Director o General and/or Managing Partner

Full Name (Last name first, if individual)
LEIDNER, OFER

Business or Residence Address (Number and Street, City, State, Zip Code)
ONE PENN PLAZA, SUITE 4100, NEW YORK, NY 10119

Check Box(es) that Apply: o Promoter o Beneficial Owner w Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
EPSTEIN, JEFFREY

Business or Residence Address (Number and Street, City, State, Zip Code)
ONE PENN PLAZA, SUITE 4180, NEW YORK, NY 10119

Check Box(es) that Apply: o Promoter ®» Beneficial Owner o Executive Officer w Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
ZOHAR, GILON

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o TAMAR VENTURES, 50 RAMAT-YAM STREET, HERZELIYA, ISRAEL
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A. BASIC IDENTIFICATION DATA - continued

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
*__Each general and managing partner of partnership issuers.

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer w Director o General and/or Managing Partner

Full Name (Last name first, if individual)
AHMED, IFTIKAR

Business or Residence Address (Number and Street, City, State, Zip Code)
505 NORTH STREET, GREENWICH, CT 06830

Check Box(es) that Apply: o Promoter » Beneficial Owner c Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
ALRIG CAPITAL MARKETS LTD,

Business or Residence Address (Number and Street, City, State, Zip Code)
23 MENAHEM BEGIN ROAD, TEL AVIV 66184 ISRAEL

Check Box(es) that Apply: o Promoter ® Beneficial Owner o Executive Officer o Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
ORZEL, ERAN

Business or Residence Address (Number and Street, City, State, Zip Code)
54 KOSOVSKY STREET, TEL AVIV 62917 ISRAEL

Check Box(es) that Apply: o Promoter m Beneficial Owner o Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
SEROUSSI, YAIR

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AMDEAL HOLDINGS, LTD., 22 HASHALOM ROAD, TEL AVIV 67892 ISREAL

Check Box(es) that Apply: o Promoter m Beneficial Owner o Executive Officer o Directer o General and/or Managing Partner

Full Name (Last name first, if individua!)
TIETZ , YORAM

Business or Residence Address (Number and Street, City, State, Zip Code)
5 KREMNITSKI STREET, TEL AVIV 67899 ISRAEL
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A. BASIC IDENTIFICATION DATA - continued

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
+__Each general and managing partner of partnership issuers.

Check Box(es) that Apply: o© Promoter m Beneficial Owner o Executive Officer o Directer o General and/or Managing Partner

Full Name (Last name first, if individual)
OAK INVESTMENT PARTNERS XL, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
ONE GOTHAM ISLAND, WESTPORT, CT 06880

Check Box(es) that Apply: © Promoter w Beneficial Owner o Executive Officer a Director o General and/or Managing Partner

Full Name (Last name first, if individual}
MORGAN STANLEY STRATEGIC INVESTMENTS, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 BROADWAY, NEW YORK, NY 10036

Check Box(es) that Apply: o Promoter m Beneficial Owner o Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
GOLDMAN SACHS & CO.

Business or Residence Address (Number and Street, City, State, Zip Code)
NEW YORK PLAZA, 47" FLOOR, NEW YORK, NY 10004

Check Box(es) that Apply: o Promoter = Beneficial Owner o Executive Officer o Director 0 General and/or Managing Partner

Full Name {Last name first, if individual}
COMCAST INTERACTIVE CAPITAL, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1500 MARKET STREET, 42"° STREET, PHILADELPHIA, PA 19102

Check Box(es) that Apply: o Promoter m Beneficial Owner o Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual}
PACIFIC SEQUOIA HOLDING LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
250 UNIVERSITY AVENUE, SUITE 400, PALO ALTO, CA 94301
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A. BASIC IDENTIFICATION DATA - continued

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
+ _Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter m Beneficial Owner o Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
APEX WW NOMINEES LIMITED A/C

Business or Residence Address (Number and Street, City, State, Zip Code)
AE4, 15 PORTLAND PLACE, LONDON WIB LPT, UNITED KINGDOM

Check Box(es) that Apply: o Promoter ® Beneficial Owner o Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)
ARGO Il WIRELESS INTERNET FUND, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
601 EDGEWATER DRIVE, SUITE 345, WAKEFIELD, MA 01880

Check Box(es) that Apply: D Promoter m Beneficial Owner o Executive Officer o Directer o General and/or Managing Partner

Full Name (Last name first, if individual)
EQUALIA CAPITAL MANAGEMENT LTD.

Business or Residence Address (Number and Street, City, State, Zip Code)
3, RUE MAURICE, 1204 GENEVA, SWITZERLAND

Check Box(es) that Apply: o Promoter  Beneficial Owner o Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer o Directer o General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 .
Answer zlso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $__N/A
Does the offering permit joint ownership of a SIngle unit?. ..o s Yes No
= o
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAD SEALESY.........oocoeieee ettt s st rs s s s e s r e s s n e ra e s sess s b e srassabasssnansrnssinnnn All States
[AL] [AK] [AZ] [AR] [CAY [CO] [CT] {DE] [DC] [FL] [GA] [HH [1D]
fIL] [N}  [1A] [KS] (KY] [LA]  [ME] (MD] [MA] MI] [MN]  [MS] [MO]
fMT]  [NE] [NV] [NH] [NJ]  [NM]  [NY] [NC] [ND} [OH]  [OK]  [OR} ([PA]
{RI]  [SC]  [SD] [TN] [TX] [UT]  [VT] (VA] [WA] (Wv]  [W]] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVIAUAT STAIES Y. risiarsssssensesisessenssesssrssenssnssesssnssesnesssssansessssrencareseeneneent A1 StALES
[AL] [AK] [AZ] [AR] [CA] [CO]l [CT) [DE] [DC] [FL] ([GA] [HI] [ID]
(L] [N]  [1A] (KS] [KY] [LA]  [ME] [MD] [MA] (Mi] {MN]  [MS] [MO]
MT] [NE] [NV] [NH] [Nl [NM]  [NY] [NC] [ND) [OH]  [OK]  [OR] [PA]
R [SC}  [SD) [TN]  [TX] [UT]  [VT] [VA]  [WA]  [WV] (W]  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal STALES).........oociiiii et ene s rse s re e es s1s srss s sniesbesessmasbesanssrnssrnnens -All States
[AL]  [AK] [AZ] [AR] [CA) [CO] [CT] [DE] (DC] [FL] [GA] [HI] [ID}
[1L] [IN]  [1A] [KS] (KY] [LA]  [ME] [MD] [MA] [M1] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [(N]] [NM] [NY] [NC] [ND] [OH} [OK] [OR] {[PA]
[RI]  [SC]  [SD] [TN] (TX] [UT}  [VT] [VA] [WA] [(wvl  [WI [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” [f the transaction is an exchange offering, check this
box 0 and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
. Aggregate Amount
Type of Security Offering Price  Already Sold
3 3
$.99,999,998 $.99.999,998
a Common » Preferred
Convertible Securities (Including Wamants)..........ccoocier e s s e s s
PAMINEISHID IIETESS. cveveet v crire e c v rre s e st es e e s e b e e seesesa s b arr e s er e mp s st emrae st emraseerems s sresremermrs bt se b ASs
3 $
P s 5
TOUBL.....ocec et et e e e e et s 1R SRR SR eSS R She e p e R e e b e e bbb b
$.99,999.998 $.99,999.998
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE IMVESTOTS .ottt e et e e e e nee e s eens e s bbb bbb 46 $.99,999,998
INOM-ACCTOAIEA FILVESIONS ..evevuieiietiecetci e et eea et sbe e sei s e easse e eseasees st eress e seseeas e sessss et sbesaassdsusbessbsmesbnbsassnss 0 $_o0
Total (for filings under Rule 504 0n1y) ..o s e $
3. Ifthis filing is an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
BULE BO5..0 .ttt et e b e s e e e e s e SRR S ae e s e ma bR e $
RUIE SOttt rre e e s s e s s e er e b et h e eea et et s4 rnbe ettt s et b et er e s ems e s st et be $
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
TTANSTET AENIE'S FEES ..viviiviiieeririinnieirnsreestetrassesrssressesrassesssnssssensse sessersnse shssasaseasstasecsssansuerassetesssensmcetestsentiessnss a] S
Printing and Engraving CosIS ......viieieiniininiecenirens e e rasseesrnssessarert ssassasesaessasrass asssesssssnssssonssseoressssssrassssnres o 3
LLEA) FEES...ouoreiuieeeiee et eiectaie et tesettenae bt s st ees b ebssbbsaa e b es st b 4 et E ARt s er A e s ot nt e n $_140,000
ACCOUNTINE FOES ..ottt e ecre et es s ame b g b raes a4t h s sf s bt €5 aEea s nE et R e mee s er e seea e brsrsa s e aes o S
Sales Commission (specify finders’ fees separately) ... e et a h)
Other Expenses (identify) _ Blue Sky Fees i ssssessns e o §__ 450
TOML v reerereererscsterasrenrss e asrene e s s srsse s sesrsabe e sepas e RS er s S8 ek SR e SR b e s s s e AR SA SR SRR e R et s ne et b L] $_140450
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to
Part C- Question | and total expenses furnished in response to Part C - Question 4.a,

This difference is the “adjusted gross proceeds to the iSSUEr.” ...c..coovreiiiisriiiinnnn $.99.859,548

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments to

Affiliates Others
SAlAFIES ANG FEES .ovvrerienirere e enrsrssersarsasers s e ss st ene s sesen st sesssesssisnssnenns 0 9 o §
Purchase 0f real @81ALE .......ccoviriecec et s s e e o § o §
Purchase, rental or leasing and installation of machinery and equipment.........ccovvveniinisisinn. 0 3 a §
Construction or leasing of plant buildings and facilities ..........coevvieirciiccne s o $ o %
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merget) ... o § o $52,520,007
Repayment Of INAeDLedness. ..o irsses s s sreesaesassassemss et enssteessaesessssssssionsns o § o $
WOTKING CAPIHAL. et s sessra et st emesess e sessrem s s ec s ses e senes e e e bbb a $§ o $47.339,541
Other {(specify): a % o 8

o § o §
COIUIMN TOMAIS ..ottt ettt ee et ee et st eeee st etesse et et eessesaessesemsesseastsassesetsaesonsasenmarnasesne o $_0 o $99.859.548
Total Payments Listed (column totals added) .....ccocorvvveriimimeniiccrcc s s s o $99,589,548
-8-
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant te paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature Date
OBERON MEDIA, INC. @bQ\ Q lél 8 l o7
Name of Signer (Print or Type) Title of Signer (Print or Type)
TOMER BEN-KIKI CHIEF EXECUTIVE OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

#8886311 vI




